
REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number 
Number of the person identified in data line <030> 

<039> Contact Email Address; 
Email of the person Identified in data line <030> 

A.NN.~AL R£PQ'Rfl~G R!>.8 Alt tt.RafERS 

<100> Service Quality Improvement Reporting 

4 2190 1 

k.INGDOM TELEPHONE CO 

20 1S 

Marla tlcCcwan 

S73386:24l ext. 

rik.mcco..,,an .. ktis. net 

<200> 

<210> 

Outage Reporting (voice,..) ___ __ 

I I ij<-check box if no outages to report 

<300> 

(complete attochtd worhhttt} 

(comp/ti~ ottocNd worbhttt} 

54.'13 14.AU 
£i>mpfetlan ~W.etlon' 
a""'nfred Reauftll!d 
(chtt.k bnwhm comp~re) 

,/ 

,/ 

<310> ,::,'::·::::: :~::,"' 'l'' I • I 

I I !Mxw 
rouoch dtlct1ptive docl..um-.,,-,J---ll!!!~!!!>!!!!lo!~!:: 

<320> 

<330> 

Unfulfilled Service Requests (bro,;:a:d:ba::n.:.:d:,:.l __ .!;l =o=====i...----------

(b db d)I I I I~ Detail on Attempts roa an l•ttoch d•wlpt1v<d'"0,•um-.-.-,1--..u~~-!!C!~ 

Number of Complaints per 1,000 customers (voice) 

Fixed lo .o 

Mobile ~o=·=o ============~ 
,/ 

Number of Complaints per 1,000 customers (broadband 

Fixed ._0_·_0 ______ --1 
,/ 

Mobile ._n_._o ______ _, 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 
Service Quality Standards & Consumer Protection Rules Compliance (chtck to indicalf certrficotlon) { 

<510> 

I ... ,,.~ ...... 
{attached dcscripti~P document) 

<600> F . .;u.,n"'c::.:t.:.:io"'n.:.:a:.:;li""-tv.::.in'"'E"'m=e'-'rn"'e"'n"'c"-'vS"'it;.::u;:.a.;;ti"'o'"'ns;;.... ____________ ~ fchttk ta Jndfrot• moftcotlonJ 
4219011\0610 . [Jf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete ottothM wotluhut) 

{compltte ouochtd worlcshttl} 

<800> 

<900> 

<1000> 

<1010> 

Operating Companies and Affiliates fcompl.r• ottodltti wo11csh .. !} 

Tribal Land Offerings (Y/N)? Q @ lifm, compltt•ottoch•dworluhmJ 

Voice Services Rate Comparability (ch.cktoindicor.wtificotlon) 

1

............ ... I 

L.----------------------------~ (ortoch dem/pt/v.doc"""nt) 

<1100> Terrestrial Backhaul (Y/N)? @ Q (;/not. ch•dt to lndlcor. w~'flcallon) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

{compltte attached worklhttt} 

(complttt attached worhhf'tt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chW to indicott ctrtiflcorfon} 

<2005> (complete attached worbhttt} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional pocumentatlon Worksheet 

(check to indicott certificaUM) 

{complete ortochtd workshHt} 

,/ 

,/ 

,/ 

,/ 

I { 

I { 

I { 

,/ 

,/ 

,/ 

II ' 

II ' 

II ,/ 

II ,/ 

II ,/ 

Page 1 

Page 1 



z 
0 
l­o 
w 
0... 
(/) 

z 
0 
_J 

co 
:::> 
CL 
0::: 
0 
LL 
0 
w 
l­
o 
<{ 
0 
w 
0::: 

(100) Ser.vice Quality lmprilvement l\.eporting 
Data Collection form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

421901 

XlNGPOM TELEPHONE CO 

2015 

t<arla M.:Cc.wan 

57ll~62l ll ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> <nkltY.:c~'"" kt1s net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

{yes /no) O® 
(yes I no) 00 

FCC Form481 

OMB Control No. 30'69-0986/0MB !Eontrol N<a 3060,08·1!1 

July 2013 

<112> 

If your answer to Line <111> ls yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

, •• ,,,.~m ,.. I 

<113> 

<114> 

<115> 

<116> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at t he wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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(2.00) Sel'Vice 0Utage Reportlng<{Volce) 

Data ColleGtlon Forro 

<010> Study Area Code 

<015> Study Aroa Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re_garding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified on data line <030> 

<220> --- ..... ~ .... - ... OJ.,- .... .,,._ 

NOR.S 
Reference Outage Start Outage Start Outage End Outage End 

421901 

!' INGOOti TELEPHONE CJ 

2015 

/lotflrla Mccowan 

S?lJ 8622~ l ex.t . 

mkmeee'lt.'an'"'ktis. net 

............. .............. 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-~-

911 Facilities 

Affe<:ted 

(Yes/ Nol 

Page3 

l'CC Form 481 

OMB Control No 3060·0986/0MB <;ontrol No. 3060-0819 
J31{2013 

--- ... - &- .......... 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 
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<010> Study Area Code • 21901 

«015> Study Area Name KINGDO+I TELSPHONB co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Milrla McC'>•·an 

<035> Contact Telephone Number · Number of person identified In data line <030> S7338622U ext . 

<039> Contact Email Address· Email Address of f'_erson identified in data line <030> ml<!KcO""-'-'kt io. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I l'l/2014 I 

<703> .iaO;> ~"2~ .<3:3~ ~!> <bb cb3'1 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Cha"'e 

C',,_...,_ .... ~ • ...,,_L..-...1 ··-~•-.-L..--• 
.,,.. --- ...... ...... 

Page 4 

F'C'C Pow 48i 
Q~B GoJ'ltcol No; ~98\'~P!"',"'!Z!I" 
J_tjly!Q~S 

..!lih ~ -~ -. 
Mandatory EKtended ArH 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page 4 
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<010> Study Area Code ~ 21901 

<015> Study Area Name KlNGt '!~ TELEPHONE <:O 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Marla Mcc ~J . .,,Ul 

<035> Contact Telephone Number· Number of person Identified in data line <030> S73J962 24 1 e .... t. 

<039> Contact Email Address - Email Address of person identified in data line <030> lnk.mc: o\oan ?ktie. net 

<711> ~>ill>o -- - ~--~ <b~d.. --~ <MO 

State Regulated 

State Exchange (ILEC) Residential Rate fees Total Rate and Fee< 

C"- - _u_ - - ..J - -~ -- -
- .. I . ' ._, '"' "·""'-'T 

Pages 

FG'cFonn481 
aMJtt~iitratll&. so~~~l(a. 
M1~0!,3 

- <d~> <db -~ _,,,1...,_ 
< 

Broadband Service - Usa1e Allowance 

Download Speed Broadband Service . Usage Allowance Action Taken When 

(Mbc<) Upload Speed (Mbps) (GB) Umi t Reached {select I 

Page s 
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<010> Study Area Code c:19c 1 

<015> Study Area Name KINGDOM TELE PHVNE CO 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data !ta.rla Hr; Co wan 

<035> Contact Telephone Number - Number of person identified in data line <030> 513386:.241 •xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> ,.k>neco·•a.o ·kc i ·,. nee 

<B10> Reporting Carrier r..in3 dom Teleph.,n e Company 

<B11> Holding Company 

<812> Operating Company Kin9-!01n Te le-phone Compa ny 

<BB> I $a'll.:t. --- . tc;a~>< 

Affiliates SAC 

-- ::>ee att iChed worKsni 

Page6 

. -- . y:-·..,,,.·~ . "' . ..,, (.." . 
... ,·,., ... y .1:• : •••. ;, .~ . ,,. ,; " .. 

r-::_'~" 4,.....1. • UJ l" ~· ••"•'>" , , ... ' .. 
- --~'~ )·-'~· .. a'4ii"ll 

FGCf'otm 4111 
OMB etlntrol N~~ 

- • r> 

M112.0l3 

~3>· - . :.. ... 
Doing Business As Company or Brand Designation 

~et -
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'CC Fotm-4.81 
o.Ms <!!'nttol No~"'G_o;ogs~ 
.Mv201a 

<010> Study Area Code 44.190 1 

<015> Study Area Name KINGDON TEL5PKONE CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data narla .•tcco-..·an 

<035> Contact Telephone Number · Number of person identified in data line <030> s7 B£622• 1 « t · 

<039> Contact Email Address - Email Address of person identified in data line <030> mkmc~owan k t is nee 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9} includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cu ltural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

421?01 

KINGl."011 TSLtf>l-lONe CO 

.015 

Mula McCO'tola n 

~713862241 e xt. 

mkmccow~n . kt ~s. net 

FdC Form 4_81 
OMB Corm·oHto. 
Jul~ 2'013 

Page 8 

Page 8 



z 
0 
t­
u 
w 
CL 
(/) 
z 
u 
-' co 
::) 
CL 
0::: 
0 
u... 
0 
w 
t­
u 
<( 
0 
w 
0::: 

<010> Study Area Code 421901 

<015> Study Area Name KINCOOH t'ELEPHONB C0 

<020> Program Year 20..1..5. 

<030> Contact Name - Person USAC should contact re£arding this data Marla McCo·a o11 n 

<035> Contact Telephone Number - Number of person identified in data line <030> 57338~2241 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mkmccowon ·kti •• . net 

FCC Form481 

OMB·Con'Uot-No 
July:tOta 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I"' .. ~,,·~ I 

Name of Attached Document 

<1220> Link to Public Website HTTP ht.tp · //,....,,.,, . k i ngdomtelo:o. c }m/phone_hom"'_,.,ssist.~nce. php 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2] 

lill 

Page 9 
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<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Tele~hone Number· Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

421901 

KINGDOl--1 TELEPHONE CO 

2015 

~ 1a rl a HcC':'>wan 

5'7.:03962241 l'!!X"t. . 

111krnccow~ktis . net: 

FCClorm~1 

GMB i;ontrol No 
J_u~2"()~ 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access chuge reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313lb)(l)) 
3rd Year Certification {47 CFR § 54.313(b)(2)] 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)) 
3rd year Broadband Servi ce Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3){ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 
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<010> StudvAcuCod~ 421901 

<OlS> StudyArHName KINGDO'., TELBPHONE ... :J 

<OlO> Proer~m'feer 2015 
<030> Contact Name~ Person USACshould contact re_g_ardins this ~ta__ Marla ~~n 
<03S> C<intact Telepl'lone Numb•r ~ Num~r of person identif ied in dat. line '(()30> s 73 306.2_24 l ext. 

<039> Contact Email Addru.s · Em~ Address of person kltntJfle.d In data line <030> rn~ccoi,.·an,..kt i. s. net 

FCC \°Yni'481 

OM! aonlr<ll ND ~6(),(19Ulo'M9 Coritt'Ol'No.'3060-0'819 

JUlv,2019 

CHECK th« boxes btfow to not• compliance on Its flve yur Jtrvice q~lity pliiln (pursuant to 47 CFR J s•.202{a)} and, for privately Mid carriers. tl'\Sutfnc: compHance with the fina nclal reporting requirements set forth in 47 
CFR t 54.l131f)(2J. I furthu certify that tht rnformation ttported on this form and in t he documents attached below is accurat e. 

(3010] Proe1ess Report on S Yur PJan 
Mlle.stone Certific:t1tion {47 CfR § 54.313(t)(l}(ij} 

I u -~- I 
N•me of Attached Document l~ lng Required Jnform•tion 

Please check this box. to confirm that the attached document(s), on line 3012 contalris the requifed Information pursuant to 
(3011) § 54 313 (f)(1 )(ii), the earner shall provide the numt>e-r. names. and addresses of community anchor 1nsbtutions to which began 

providing accass to b<oadband service in the pr11ceding calendar year. 
D 

{3012) Community Anchor Institution> {47 CFR § S4.313{ij{l)(U)) I I 
{3013) Is your company a Prlvately Held ROR Carrier {47 CFA § S4.313(t)(2)) (Yes/No) • ' 

N•me of AttKhrd Document l1stm1 Required Information ~ ~ 

(30H) If yes, does your company file th(' RUS 1nnual report (Yes/No) • , 

?tease check these boxes to confirm that the attached document(sJ. on line 3017, contcttns the required inrormation PtJrsuant to§ 54.313(f)(2) compliance requires: 

(3015) Electronic cOP'J' of their annual RUS reporU (Operatin£ R•port for fD 
Telecommunleations Borrowers~ 

..... ~.,.,w~ ·~"--~--· ... ·-~ .... ~m['~ ID 

1 
{3017) If the resporue byes on line 3014, attach your c.ompanv's RUS annual 

report and all required documentadon 

(3018) If the r~sponse Is no on lint 3014, l.S your company audited? 

NameOfAitlched OOCUmeot ltstina f{eqUl"td lnlormauon rl"':'\.,..r':i 
{YH/No) ~lU 

{3019) 

{3020) 

{3021) 

lfthe response: ls yu on line 3018, pi.tut chedc the bons beloN to 
conflrm your submiuion, on line 3026 pursu1ot tot S4.313(f)(2), contains 

Either a co?V of their audited fmand1J statement; or (2) •financial report in 1 forrNt comparab~to RUS Ope17ttng Report for Telecommunbtions 

Documeri t(s) for Balance Sheet, Income Statement and Statement of Cash Flows 

M1nacemtnt lett~ ruued by the independent c.rtttltd public accountant that performed t he company's fin1ncial audit. 

If the response is no on line 3018, p~ase check the boxtl below 
to confirm your submiulon, on fine 3026 pursuant to i S4.313(f)(2). 

cootains: 

(3022) Copy ofth~ir financi.ll\ statement which ha.s been subject to review by an 
Independent certif~d publk accountant· or 2) a financial report 1n a 
format co m,,.raMe to RlJS OpCi!'r.it ina Report forTetecommunlcatlons 

I[{] 
rn 
llZI 

D 

Borrowt"n. 

(3023) Underlyin1 Information subjected to a review by ;in indep~ndent certffled r:::t 
~- D (3024) Underlyina informatiof'! subjected to ~n offlcerccrtific1tton. 0 ,.., ~-.... , .. ~-~""-,. ____ .. ~ ... '!";:.';::....... I 

""' ·-.. ·-~~ .... ~"'"' ·····~ 
Name of Attached Document Listing Required Information 

P.1t:e 11 
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REDACTED FOR PUBLIC INSPECTION 

P•ge 12 

l1ee'FolJll 
G~BCoiiitolGo ~f/OM~ntrq[t:!P- ~,.0}19 
J~!Y~~ 

<010> Study Area Code 4219 01 

<015> Study Area Name KINGDOM TELEPHONE CO 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact reg·ardinc this data Marla HcCo'"'dn 

<035> Contact Telephone Number - Number of person identified in data line <030> 5733862211 ext· 

<039> Contact Email Address - Email Address of person identifie d in data line <030> mkmcco"'anli>ktis. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify thal I am an officer of the reporting Q rrler; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal servlu support 
recipients; and, to the best of my knowledge, tht Information reported on this form and In any atuchmenu ts accurate. 

Name of Reporting Carrier: r:UiQOO·l TELEPHCNE CO 

Signature of Authorized Officer: CERTlFlEO 02\LlNE Date 06/29 . ..1014 

Printed name of Authorized Officer: Marla t cCo'"';an 

Title or posiUon of Authorized Officer Cont.rr.lle:r 

Telephone number of Authoriled Officer: 51'33862241 ext . 

Study Area Code of Repartlna Corrler: 421901 Filing Due Date for this form: 07 /0l /2014 

Persons wlllfuOy ma kine h1ls.e statements on thi' form can be punished by fine or forfeiture under the CommunfCJi tlons Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine o r imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Pare 12 



REDACTED FOR PUBLIC INSPECTION 

Pose 13 

<010> Study Area Code 421901 

<015> Study Area Na me Kl}.:Gl)U>t TEl.EPHONE CO 

<020> Program Yeu 2015 

<030> Contact Name - Person USAC should contact regarding this data l'larl• M.cCc-wan 

<035> Contact Telephone Number- Number of petson lde-ntlfled In data line <030> S1338C2241 ex.t. 

<039> Contact Email Address - Email Address of person tdentifted in dati.!I line <030> mkmccower>":.ktia net. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify tt\al (Name of Agent} is authorized to submit lh• lnformatJon reported on behalf of the reporting carrier. I 
calso certify that I am an officer of the reporting cenier; my rH pon• ibilitiu include ensuring the accuracy or the annual data reporting requirements provided to the authorized 
agent: and, to the best of my knowledge, the reports and data provided to the authorized l!lgent is accurate. 

Name of Authorized Agent: 

Name of Reporting carrier: 

Signature of Authorlted Officer: Date: 

Printed name of Authorized Officer; 

Title or pos·1t1on of Authorlud Officer: 

Te~phone number of Authorized Officer: 

Study Area Code of Reporting Carrier F l~ng Due Date for this form: 

Pusons wtltfully mik1ne false '111t•1TJPnts on thi.s form can be punished by fine or forfeitur~ under the C.Ommunkatlons Act of 1934, 41 U.S.C. §§ 502, S03(b), or fine or lmprbonment 
undeJ Titit 18 of tht United States Code, 18 U.S.C. § lOOJ. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Beha lf of Reporting Carrier 

I, as agent for the reporting carrier, certify thitt I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrie r; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier. 

Name of A uthor ized A.<ent or Employee of Agent: 

Signature of Authori2ed A2.ent o r Employee of Aaent: Date: 

Printed name of Authorized All?:tnt or Employee of A2ent 

Title or pos;tion of Authorized ~ent or Employee of Agent 

Telephone number of Authorl2ed A.<ent or Employee of Ag<nt : 

~tudy Area Code of Reporting Curler: Fi~ne: Due Date for this form: 

' Persons wilttully making hlso sutements on this form can be punished by f ;ne or forlelture under the Communl<ations Act of 193-4, 0 U.S.C. §§ S02, 503lb), or fine or Imprisonment under Th:J 

I l8<:lf the Unrted Statell> Code, 18 U.S.C § 1001. 
• ·- ·- - . - - • + ··- - - -· - • 
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Attachments 
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<010> Study Area Code •21901 

<015> Study Area Name KINOc011 TELEPHONE co 

<020> Program Year 20 15 

<030> Contact Name - Person USAC shou Id contact re_gar~ng th is data Marla Mccow~n 

<035> Contact Telephone Number - Number of person identified 1n data line <030> 573J, 62« l ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mkm.co·o n;ktis . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

.. - ~ <ii~:; 

I l / l/201• I 

!',fl:1t> <~t~ ~ 

Residential Local 

---
<bS> 

State Excl>ange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge 

~» Auxvasse FR 14 . 0 o. o 

MO Big Spring FR 14. . c 0. 0 

HO Hatton FR 14 . 0 0 . 0 

MO Mokane FR 14 0 0. 0 

MO Rhineland PR 14 . 0 0 . 0 

MO Tebbetts FR H . . O o. 0 

,.,, Williamsburg FR 14. 0 o. 0 

,(-0~ 

State Universal Service Fee 

0. c: 

0. 02 

0 .02 

0. 02 

0 02 

0 . ".>2 

0. 02 

FC::f'l=!lrm"81 
eMB.ControlNp 
fUlt'<20l3 

""bS-> 
Mandatory Extended Area 

Service Charge 

0 0 

':".O 

0.0 

0. 0 

0 0 

0. 0 

0. 0 

- ~ ' ~ 
Total per line Rates and Fee 

14 Cl 

1• n 

14 . 02 

14. 02 

1 4 . 02 

14 .02 

14. 02 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Nur11ber of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

•21901 

KINGC~H TEL'f;PHvNE CO 

2015 

11 ... r la ._1cCo"1An 

571 18 6;! 2 41 ext . 

mkm;.':1"'•:: .,.·ani:-.kt i s. net 

F.{:Cf'Q111)481 
~9<1<16troll:{o-.e~~ 
J,uN,20.13 

<711> ~~ <""1~ ~ <J>il>i. <;'t:> .rdJ.!>'. <iii~ <113"!: ~ 

State E~change (ILEC) Residential State Regulated Total Rates Broadband Service ·Broadband Service Usage A llowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Act ion Taken 

(Mbps) When limit Reached {select) 

ALL MO 4 9 's 0. 0 4 9. 9S ... l.O 0. 0 
Othe r, No Usage a l lo"""'-nc e 

h·:> 
ALL 

?9. 9S 0. 0 79 . 9S 
Other , Nn Usage allowance, based on 

G. 0 1.0 0 .o avai:.Wi lit y 

ALL 

"" 179 .o 0. 0 179 .0 
Other, No Usage Al) , . .,.. n"':e , ba.sed vn 

15. 0 i .o 0.' .. , ... ' . : - . 

MO 
ALL u 0 0.0 41 . !) 

Other, n o utagll! n llQ\o.'&nce , bund le 
4 r l . 0 0 0 

-' 
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<010> Study Area Code 42P~ .)l 

<015> Stud_y Area Name x:u;GDOf·i TELEPHCNE C'J 

<020> Program Year . ns 
<030> Contact Name - Person USAC should contact reganli_n~ this data Ha.rl 11. HC'CC'wan 

<035> ContactTele~one Number- Number of person identified In data llne <030> 5 7.::H 62241 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> mkftl!cc•a n .•k,i• .n~t 

<810> Reporting Carrier 1:1 ngdom Telephone Comp;:rny 

<811> Holding Company 

<812> Operating Company X.in9dom Te l ephone Company 

<813> I "*t-1-> -- - <a2.> 

Affiliates SAC 

Kinqdom Telecommunications Inc . 
Kinqdom Telephone Companv •21901 

Kinqdom Telephone ComPanv 4219!>1 

Kinqdom Telephone Company 42 190 1 

Kingdom Telephone Company 421 !>01 

-
"fa.3> -- _. ;_ ... . I 

Doing Business As Company or Brand Designation 

KTIS 
Kinodom Long Distance 
KLD 
Galva - Kinqdom Skitter TV 
Kinodo m 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Fonn 481 - Line 510 

Kingdom hereby certifies that it is complying with applicable service quality standards and 
consumer protection rules. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

1) Kingdom complies with the consumer protection, quality of service standard, service 
objective level, customer inquiry and customer dispute provisions of the state of Missouri 

as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33 
(even though compliance with these regulations has been waived by the Missouri Public 

Service Commission). Kingdom is committed to providing the highest quality service to 
its customers 

2) For the protection of consumer privacy, Kingdom complies with the requirements of 47 
CFR Part 64 Subpart U, Customer Proprietary Network Information and Subpart Y, Truth 
in Billing Requirements for Common Carriers, and Federal Trade Commission Red Flag 
rules to prevent identity theft. A company manual for CPNI and Red Flags is in place, 
and employee training is conducted annually and new hires are instructed on the 
programs as required by their job functions. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Fonn 481-Line610 

Kingdom hereby certifies that it is able to function in emergency situations as set forth in the Code of 
Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2) I and the Missouri Code of State 

Regulations. 

Description of Functionality in Emergency Situations 

1) Kingdom maintains a Disaster Recovery manual, which has been filed with the Missouri 
Public Service Commission. 

2) Kingdom has a reasonable amount of back-up power to ensure functionality without an 

external power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, each of Kingdom's Digital Loop Can-iers, fiber fed NIDs, and switches are 
equipped with a 48 volt battery system capable of powering the equipment for 8 hours 
with no outside power source. A backup generator capable of running for an extended 
number of days is also located at each switch. 
Kingdom has built redundant facilities between its exchanges and also back to its toll 
facilities which exit to the public switch telephone network. This redundant facility is in 
the form of SONET and Ethernet ring architecture. The Company can change call routing 
translations as needed to reroute traffic around damaged facilities. Changing call routing 
translations will also allow the Company to manage traffic spikes throughout its network, 
as emergency situations require. Kingdom takes no responsibility for the capabilities of 
interconnected networks to manage traffic spikes resulting from emergency situations, 
but will continue its best efforts for its own network during such events. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCCFonn481-Line 1010 

Description of Voice Services Rate Comparability: 

1) As evidenced by the data provided in line 700 of this F01m 481 (showing a $14.00 per 
month local rate), Kingdom Telephone' s voice service pricing is no more than 2 standard 
deviations above the national average urban rate ($46.96) as announced by the Wireline 
Competition Bureau on March 20, 2014 (DA 14-384). 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Fonn 481-Line1210 

Description of Lifeline Temis and Conditions 

1) See below for Kingdom's Customer Application for Lifeline customers. 
2) See below for the applicable pages from Kingdom's local tariff explaining the tenns and 

conditions for Lifeline service. 
3) All of Kingdom's Ufeline customers receive unlimited local calling minutes. 
4) Kingdom proyjdes toll calling equal access for all Lifeline customers to 28 interexchange 

carriers (IXCs). The rates, terms and conditions of their toll carrier offerings are made by 
the IXCs, not by Kingdom. 



REDACTED FOR PUBLIC INSPECTION 

Federal and State of Missouri Lifeline Program 

What kind of assistance can I receive? 
Eligible low-income or disabled consumers can receive up to $12.75 in reductions on their telephone bill in the 
form of a credit against their monthly recurring dial tone charges billed by Kingdom Telephone. This reduction 
may vary depending on each consumer's eligibility and applies only to a single telephone line at the qualifying 
consumer's principal place of residence. 

How do I qualify? 
To qualify for Low-Income Lifeline in Mjssouri, a consumer or dependent must either have an income that is at or 
below 135% of the federal Poverty Guidelines or participate in one of the following programs: Medfoaid; Food 
Stamps; Supplemental Security Income; Federal Public Housing Assistance; Low-Income Home Energy 
Assistance; National School Free Lunch Program; or Temporary Assistance for Needy Families. 

To qualify for Disabled Llfeline in Missouri, a consumer or dependent must participate in one of the following 
programs: Federal Social Security Disability Benefits; Federal Supplemental Security Income Benefits; Veterans' 
Administration Benefits; State Blind Pension (pursuant to Section 209.020 to 209.610 RSMo); State Aid to the 
Blind (pursuant to Section 209.240 RSMo); or State Supplemental Payments (pursuant 10 Section 208.030 RSMo, 
Section 660.100.2 RSMo 2000). 

What services qualify for assistance? 
Qualifying consumers wilJ receive this assistance on the following services: voice grade access to the public 
switched network; single-party service; access to emergency services; access to operator services; access to inter­
exchange service; access to directory assistance; bundled service plans combining voice and broadband or 
packages including optional calling features; and voluntary total toll blocking, which prevents the placement of 
any long-distance calls. 

Carriers, like Kingdom, providing Lifeline may not collect a service deposit in order to initiate Lifeline services if 
the qualifying low-income or disabled consumer voluntarily elects toll blocking. 

What else do I need to know? 

The FCC will also require that all cummt Lifeline recipients be "re-certified" annually. Consumers who willfully 
make false statements in order to obtain program benefits can be punished with a fine or imprisonment or barred 
from the program. 

For additional details, call our office at 800-487-4811. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telepb~ne Company 
Missouri A lication f~r tlt~ Lifeljne ~.rJ>isa)>lecl Pro rams 

Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony service through the Lifeline 
program or the Disabled program. Lifeline service offers a monthly discount of$12.75. The rnsabled program offers a $3.50 
monthly discount. To apply complete this fonn and also submit proof of eligibility. 

Elii:ribilltv Criteria 
Lifeline Program Disabled Program 

_ Veteran Administration Disability Benefits 
_MO HealthNet (f/k/a Medicaid) 

Supplemental Nutrition Assistance (Food Stamps) = Supplemental Security Income 
- State Blind Pension 

_Low-Income Home Energy Assistance (LilIEAP) - State Aid to Blind Persons 
_ Federal Public Housing Assistance (Section 8) 
_ National School Free Lunch Program _ State Supplemental Disability Assistance 
_ Temporary Assistance for Needy Families (T ANF) 

_ 133% of the Federal Poverty Level 
_Federal Social Security Disability 

(See next page for income threshold requirements} _Federal Suppleniental Security lncome 

Applicant's Pull Name: Birth Date: Social Security # (last 4 digits): DCN:* 

Name on Voice Service Account (If different from Applicant): Customer Contact Telephone Number: 

Customer's Full Residential Service Address 
(no P.O. Boxes): 
Street: Is this address a temporary address? Yes I No 

(circle the approp1iate response) 
City, Town, Zip: (If "yes" then must verify address every 90 days.) 

Is this address also my billing 2ddress? _Yes _ No (if "no" please provide billing address); 

*This number is assigned to program participants of MO HealthNet, LIHEAP, Food Stamps and TANF. 

I understand the followlng obligations and provisions about the Lifeline and Disabled programs: 
• The Lifeline and Disabled programs are government benefit programs and that willfuily making false statements to obtain the 

benefit can result in fines, imprisonment, de-enrollment or being barred from the program. 
• Only one Lifeline or Disabled service is available per household. 
• A household is defined, for pwposes of the Lifeline program, as any individual or group of individuals who live together at 

the same address and share income and expenses. 
• A household is not pennitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and 

Disabled program benefits. 
• Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment 

from the program. 
• Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any 

other person. 
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I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 

• 1 meet the eligibility criteria for the Lifeline program or the Disabled program. 
• I will provide notification to my voice service provider within 30 days if for any reasons I no longer satisfy the criteria for 

receiving Lifeline or Disabled benefits including, as relevant, ifJ no longer meet the income-based or program-based criteria 
for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a Lifeline or Disabled benefit 

• Ifl move to a new address I will provide that new address to my voice service provider within 30 days. 

• Ifl have a temporary residential address then I will be required to verify my address with my voice service provider every 90 
days. 

• My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not 
already receiving a Lifeline or Disabled service. 

• I acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits at any time and failure to 
re-certify my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. 

• I consent to providing my name, telephone number and address to the Universal Service Admllristrative Company for the 
purpose of verifying I do not receive more than one Lifeline benefit. I also consent to sharing my account information with 
the Federal Communications Commission and Missouri Public Service Commission who oversee and administer the Lifeline 
or Disabled programs. 

I certify I have _ _ individuals in my household. 
(Initial and complete only if qualifying under income threshold.) 

The information supplied on this form is true and correct. 

I ackno'"·Jedge providing faJse or fraudulent information to receive Lifeline or Disabled benefits is punishable by Jaw. 

Signature of Customer Date 

Submit a completfd signed form and proof of eligibility. 

Annual Income Thresholds for Mcetin 135% of Federal Poverty Level (Based 011 Household-'.SiZe .: ·, ... :·: i 
2 3 4 5 6 7 8 Each add') erson 

$15,755 $21,236 $26,7J7 $32,198 $37,679 $43,160 $48,641 $54,122 +$5 481/ erson 

Acceptable documentation for meeting the criteria of I 3 5% of the federal poverty level includes: a copy of prior year's state or 
federal tax return; paycheck stub (three consecutive months); a statement of benefits fer Social Security, Veterans Administration, 
retirement/pension or Unemployment/Workmen's Compensation; or other legal documents showing current income (e.g. divorce 
decree, child support award). Any documentation must cover a full year or three consecutive months within the previous twelve 
months. 

Kingdom Telephone Company, 1-800-487-4811 
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Kingdmn Telephone Company 
of Auxvasse. Missouri 

P.S.C. MO. No. 2 
2nd Revised Sheet No. 4-28 

Cancels 1 tt Revised Sheet No. 4-2 8 

WCAL EXCHANGE SERVICE 

4. Local Exchange Service 

4.10 Lifeline Ss:nice (Cont'd} 

B. ~jgjbllltv ~gulrement§ 

J. An applicant must meet all of the following criteria in order to 
qualify for Lifeline Service. 

a. To qualify for Lifeline the consumer must pnrtieipate in 
one of the following programs: 

1) 
2) 
3) 
4) 
5) 
6) 
7) 
B) 

Mo HcalthNet (f/lc/a Medicaid) 
Food stamps 
Supplemental Security Income (SSJ) 
Federal Public Housing Assistance or Section 8 
Low Jncome Home Energy Assistl!nce Program 
National School Free Lunch Program 
Temporary Assistance for Needy Families, or 
The customer"s income, as defined in 4 7 CFR 
§S4.400(f), is at or below 135% of the Federal 
Poverty Ouidcline (effective June I, 2012). 

2. The customer must sign, under penalty of perjury a document 
certifying: 

3. 

4. 

Jssued.: March 16, 2012 

a. He/she is receiving benefits from one of the progrnms in 
J.a. above. 

b. Nemc of the program(s) from which they are receiving 
benefits. 

c. That he/she will notify the company if he/she no foager 
participates in the prcgnun(s) named in a. preceding. 

The premises at which the residence service is requested must be 
the applicant's principal pince of residence. 

There is only one telephone line serving the residence premises. 
The residence prcmlscs household {dwelling unit) shall consist 
of that portion of an individual house or building or one flat or 
apartment occupied by a single family or individuals functioning 
as one domestic establishment. 

Tom Young Effective: April 15. 2012 
Kingdom Telephone Company 

211 South Main Stteet 
Auxvasse. MO 65231 

FILED 
Missouri Public 

SelVice Commission 
Jl-2012-0464 

(T) 

(T) 
(T) 

er 
(N) 
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~2.. 

Kingdom Telephone Company 
of Auxvasi;e, Missouri 

P.S.C. MO. No. 2 
2n11 Revised Sheet No. 4.29 

Cancels l '1 Revised Sheet No. 4-29 

LOCAL EXCHANGE SERVICE 

4. Local Exchanee Service (Cont'd) 

4.11 Missouri Universal Servjci: Fund Low-Income Assistance 

A. General-A low-income customer is any customer who requests or 
received residential essential local telecommunications service end who 
bas been certified by the Departm~nt of Social Services (DSS) as 
economically disadvantaged. Qualified individuals will receive 
discounted services under either the Jaw-income assistance or the 
disabled assistance program. 

B. Regulations-Low income assistance is avall11b}e to all .residential 
customers who demonstrate, by self certifying with the company under 
penalty of perjury, that they are eligible for support by participation in: 

c. 

1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 

Mo HealthNct (f/k/a Medicaid) 
Food Stamps 
Supplemental Security Income (SST) 
Federal Public Housing Assistance or Section 8 
Low lncome Home Energy Assistance Program 
National School Free Lunch Program 
Temporary Assistance for Needy Families, or 
The customer's income, as defined in 47 CFR 
§54.400(t), Is at or below l35% of the Federal 
Poverty Guideline (e~ive June I, 2012). 

.Eligible Services - Essential local telecommunlcations service is defined 
as two (2) way switched voice residential service within a looal calling 
scope as determined by the commission, comprised of the following 
services and their recurring charges; 

1) Single line residential service, including touch-tone dialing and 
any applicable mileage or :wne charges 

2) Acc~s to local emergency service, including, but not limited to, 
911 service established by local authorities 

3) Access to basic local operator services 
4) Access to basic local directory il5Sistancc 
S) Standard Intercept service 
6) Equal access to Inter-Exchange Carriers consistent with rules 

and regulations of the FCC 
7) One (1) standard white pnges directory listing 
8) Toll blocking or toll control for qmllifying low-income 

customers 

Issued: March 16, 2012 Tom Young Effective: April 15, 2012 
Kingdom Telephone Company 

211 South Main Street 
Auxvasse, MO 65231 

FtLED 
Missouri Public 

Service Commission 
Jl-2012-0464 

(T) 

(T) 
(T) 

er) 
(N) 

{1) 
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~ ' 1bngdom Telephone Cotnpany 
of Auxvasse, Missouri 

~2-
P.S.C. MO NO. 2 

Original Sheet No. 4-30 

LOCAL EXCHANGE SERVICE 

A. Support Amount -Customors eligible under the established criteria can receive a 
Discount from their bill for essential local telecommunications service equal to the 
amounts approved by 1hc Missouri Public: Service Commission and the Federal 
Communication Commission. The amount of combined f~eral and sta.te lifeline support 
for any customer will not c>"Cecd the sum of the federal Subscriber Une Charge (SLC) 
and the recurring charges for essential total telecommunications servicc:s (including the 
basic service rate, Touch-Tone calling charge, extended an:a service additive, and 
mileage additives, if any). 

4.12 Missow:i Uojversal Service Fund Qisabled Assistance 

A. General - A disabled customer, or a dependent, is a customer who request$ or receives 
residential essential local telecommunications service, as defined in section 4.11 (C) of 
this tariff, and meets the eligibility requirements set forth in this tariff. 

B. Regulations - Disabled assistance is available to all residential customm who 
demonstrate, by self certifying with the company under peJtalty of perjury, that they, or a 
dependent, arc totally and pennanently disabled or blind and receiving any of the 
following: 

1) Federal Social Security Disability benefits 
2) Federal Supplemental Security income benefits 
3) Veterans Administration benefits 
4) State blind pension punuant to Section 209.010 to 209.160, .RSMo 
S) State aid to blind persons pursuant to Section 209.240 RSMo 
6) S1ate Supplemental payments pursuant to Section '.208,030, RSMo Section 

660.100.2 RSMo 2000. 

C. Support Amount-Customers eligible under the established criteria can receive a discount 
equal to the amount approved by the Missouri Public Service Commission from their bill 
for essential local telecommunications service, The amount of state lifeline support for 
any customer will not exceed the recurring charges for essential 1~1 telecommunica.tions 
services (including the basio sorvice rate, Touch-Tone catUng charge, exteDded area 
service additive. and mileage additives. if any). 

Jtsued: Febraaey 23, 2005 ToDl Blevins 
Kincdom feleph<ine Compuy 
211 South Main Street 
Au.vasse, MO 6Slll 

Effective: March 25, 2005 

RI.ED 
llOPSC 
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REDACTED FOR PUBLIC INSPECTION 

ATTACHMENT-LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 
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ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


